Valuing palliative care nursing and extending the reach
Nursing has always been central to palliative care delivery and will continue to play a vital role into the foreseeable future. Globally, the demand for palliative care is being fuelled by population ageing, the growing prevalence of multi-morbidity and more people living alone, as well as widespread recognition of the value of earlier referral to palliative care. 1 It is estimated that 48 million people will die annually by 2060 with serious health-related suffering. Those affected are more likely to be: living in low-and middle-income countries (83%), older people and people living with dementia. 2 These statistics demand immediate global action to fully integrate palliative and end-of-life care into our health systems, including a greater investment in ensuring the delivery of exemplary nursing care. As a result of these epidemiological and social changes, a large number of the world's 20 million nurses 3 will be increasingly called upon to care for the millions of people in need of palliative care. 4 As the global demand for palliative care expertise already outstrips the supply of specialist, new models of care are required that can better address these unmet needs.
As nurses make up the largest proportion of the global health workforce, and are often the first point of contact for many people across all care settings, they are ideally positioned to improve the delivery of palliative care. 5 However, if we are to realise the full potential of nurses globally, then more focus needs to be placed on building their palliative care capabilities so that they feel able to initiate the conversations required for an early referral to be arranged. As outlined in the study by Mohammed et al., 6 cancer nurses play a critical role in mediating early referral to palliative care for their patients. Unfortunately, as this study reveals, all too often, nurses working outside of specialist palliative care, feel illequipped to provide palliative care to the patients and families they care for on a daily basis. If we are to reduce this fragmentation and to promote earlier initiation of palliative care, more of the world's nurses need to feel safe, supported and adequately prepared to 'step-up' and provide 'primary palliative care', which in some parts of the world is referred to as 'generalist palliative care', or put more simply, palliative care that is provided by the patient's usual healthcare team. 7 Embracing this population-based model of care challenges the assumption that only specialist palliative care nurses can adequately care for people with palliative and end-of-life care needs. It also reinforces the importance of all nurses being able to address the primary palliative care needs of their patients in partnership with other members of the patient's interdisciplinary care team. Elevating the role of 'primary or generalist palliative care' providers, such as nurses working in other specialities, acknowledges the crucial role nurses play in ensuring that more of the world's population with palliative care needs receive palliative care at the right time and in the right place. This also includes people with palliative care needs receiving concurrent treatment with curative intent. 8 However, moving to this population-based model of care requires whole of system reform, including a significant and sustained investment in systematically building the palliative care capabilities of 'primary or generalist palliative care providers', including nurses working in other specialties and settings outside of specialist palliative care. 7 In order to do this, a vital first step is seeking agreement on the core palliative care nursing capabilities required by 'all nurses' and defining the prerequisite knowledge and skills nurses across the four levels of palliative care specialisation. [9] [10] [11] At a minimum, all nurses, regardless of their specialty or the care setting they are working in, ought to be able to assess and manage common palliative care symptoms, including anxiety and depression; facilitate discussions about prognosis, goals of treatment, distress/suffering and advance care planning preferences; 7 and identify when they need to refer onto and/or seek the input of the specialist palliative care team. Core palliative nursing skills are underpinned by effective communication and assessment skills. 12, 13 Addressing these education gaps will help to dispel many of the misconceptions that limit people's access to palliative care. 14 Key to moving to a population-based model of care is ensuring that specialist palliative care nurses are adequately prepared and integrated within the healthcare system in accordance with the World Health Assembly 14 resolution. Nurses working in or aspiring to work within specialist palliative care need to be encouraged to obtain relevant formal specialist qualifications, which are so critical to them to provide best evidence-based primary palliative care and acquire the necessary leadership 900083P MJ0010.1177/0269216319900083Palliative MedicineEditorial editorial2020 Editorial Palliative Medicine 34 (2) capabilities so they can effectively influence their nursing colleagues to do the same for the many different populations they serve. In addition to these postgraduate courses and embedding palliative care learning content within all undergraduate nursing curricula across the globe, nurses also need access to novel continuing professional development opportunities that systematically build their palliative care capabilities. Access to micro-credentialing, online and face-to-face short course, as well as secondments to specialist palliative care teams will all be increasingly important if nurses are to stay abreast of new and emerging evidence. 1 Delivering on this new model of care requires nurses to reclaim their role within the interdisciplinary team and to provide a timely and skilled response so that that all people with palliative care needs have access to high-quality evidence-based palliative care regardless of the bed they are receiving care in. 1 As the largest regulated health professional workforce globally, nurses are ideally placed to address each individual person's palliative care needs and to innovate to ensure that the physical, psychological, emotional, cultural, social, practical, spiritual and informational aspects of a person's with palliative care needs are appropriately addressed. As nurses, we can leverage our diverse roles, caring for people within our acute care hospitals, nursing homes, prisons or homes for people with disabilities, to shape palliative care practice. Our roles in these settings, as registered nurses through to advance nurse practitioners, provide each of us with abundant opportunities to integrate and promote best evidence-based palliative care. 1 In addition to acquiring these capabilities, palliative care nurse leaders need to be more prepared to step into the political arena and play a greater role in shaping palliative care policy at the local, jurisdictional, national and international levels. This includes research leadership for palliative care nursing so that in our conversations with elected representatives, we can not only champion, but contribute to the current evidence, so politicians and policy makers understand exactly what palliative care nurses do, what our patients and families need and the future research and reforms that are needed to ensure everyone has access to best evidencebased palliative care. 15 As the backbone of the global healthcare system, let's use 2020, the World Health Organization (WHO) designated year of the nurse and midwife, which honours the birth of Florence Nightingale 200 years ago, to shine a light on the potential of the world's 20 million nurses to provide palliative care. This is not without its barriers, as both palliative care and nursing present gender challenges. Nevertheless, it is vital that in 2020 while celebrating all that is great about palliative care nursing, that we work to establish authentic collaborations with nurses working outside of the speciality, in all care settings and countries, especially those working in low-and middle-income countries, and providing care to underserved populations, to ensure that more of the world's population have access to best evidence-based palliative care.
